FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

fl PROFIT 2 “:rv mmFIBIiT{}\FENHLﬂ[ri;g;g;\1l, May 19 1997 gooam

Sandra %ﬁ'ﬁ'ﬁlﬁm

Secretary of Blale Secretary Of State

DIVISION OF CORPORATIONS

I ‘CORPORATION
ANNUAL REPORT

1997 2 &

DOCUMENT # P94000040548 (7)

1. Corporation Name

" EXCELLENT MEDICAL EQUIPMENT INC.

~ | AR 0

Pringipal Place of Businoss o Mailing Addross
430 PALM AVE. 4301 PALM AVE.
SIE. £ STE.E
HIALEAH FL 33012 HIALEAH FL 330124080 e o o
%3. Dale ncorporated or Qualilied 3a. Date of Last Heporl
| O5f31/1994 | 08f05/1996
2. Principal Flace of Busingss 2a. Mailing Address 4, FEI Number _ Appliedfor
21] eS| 650493961 L [nat Appheabic
" Suite, Apt. #, ot Suite, Apt. i, ofc. iti
:;E] uie. Ap ol — L AP re 5. Cortificate of Status Dosired 1 $8'75 Additianal

Foe Requited

City & State Cay & Stale 3 E:Ireclioh armrpaig;rrl VFinaﬁcing -~ $5.00 May Be

23] _ . ol o | TrustFundCon O AddedtoFeos
Zip Counury 7ip ~ Gountry 8. This corporalion has liability for inlangible lax under s. 199.032,
2] ss| o el e | reidaswues  Oves O

i #._Name and Address of Current Reglstered Agent I 10, Name end Address of New Repistered Age
MAHHERO Bt! Narnc .
0031 NW ,'5%0{'5%‘20 o MA ITA BCHERZARRI S —
' 82| Stoot Add[‘esi . cx Number 1§ Nol glccopiah
MIAMI LAKES FL 33018 I D X\ r S,Bayshofe LN i
83

L.}

1 ¢y oobonu -\ Groge \ / Eﬂ 3133

3. Pursuant fo the provisions of Sections GO 0507 and 607 1608, Fiurida Statuies, the above-namod corpoghtion submilsihis stéfement for the purpase of changing ns reg siorad
= oflice or registerod agent, or both, inthe Slate of Floida, Such change was authorized by the corporation's board of dircclars. | horeby accept the appoiniment as rogistered
agent. | am fampprr whh, ang accep ligglions of, Scotion 607.0505, orida Stalules.

SIGNATURE

Signate. typed of printed name of repsieod dyent aad tile 1§ appicable T TUNOTE Hogistéred Agont s grature feguired wocn re e AT T
12. OffICIHS AND DIRFCIORS 7 48 T T T AR 7O OFFICERS AND DIRECTORS IN12
TITLE PD o DOoiee ™ powe . [Vice-President — Diomnge [l dsdivon
HAME MARRERO, ROBERTO 12 NI Margarita Echezarreta
sreeer aporess | BO31 NW 150 TERR e annniss (1740 S,Bayshore LN
arv-st-ze__| MIAMI LAKES FL 33018 wen-s-ze | Coconut Grove, FL 33133
M T T T T O e | T T T T T T T Ghange. L] Addition |
NAME 22 NAM
STREET ADDRESS 23 SIHIET ADDARESS
GITY- 5121 2.4C0Y-51- 2
TE T o T T O T Waome T T T T T T Menange. . T Adution
hAME 32NAMI
| STREEY ADDRESS 35 SIHEL | ADDRESS
CITY-S1-2F 34.CITY-ST - 7F
TLE T T T  fae T | T T T T T T M hange . L Addition
NAME 4 2 NAME
STREET ADDRESS 43 51R 11 ADDRESS
LiTY-SI-2ip e ) A40TY-SI-P )
THLE e e —D oe S;ITI_IE I ] Change D Addition
NAME 5.7 NAME
STREET ADDRESS 53 STRLE) ATIDRERS
Gy -ST-2P . 54 Ciiy-51-0F
TME T TTOmar T R e T T T T T T T E  Change . [ Addition
-NAME 6. NAME
STﬁEEuDDRESS 63 SIREFY ADDRESS
DiTY-ST-29 _Aesgrestor ]

14, 'do hereby cerify thal the information supphed with Wis filing does nal qually for the exemption stated in Section 118.07(3)(i}, [ lorida Statutes. | furiher corlify that the
informalion indicaled on this annual report or supplemental annual report is true and accuwrale and that my signature shall have the same legal effect as if made undor oath; thal
{am an officer or direclor of the corporalion or the receiver or trustee empewered to executo this repont as required by Chapler 607, Florida Stalules; and thal my namie
appears in Block 12 or Block 13 il changed, or on an attachiment with an addross

CR2E034 (9/96)

aInNATiEE: v (DT B L it la Ll e YO 1-EG 3 1



